Fig. 1. Photograph of right pre· retinal macular haemorrhage (PRMH)
showing initial foveal sparing. the internal limiting membrane allows a more rapid recovery which occurs within days. In our described case there was evidence of leakage of RBCs into the vitreous in the right eye only, indicating some spontaneous membrane disruption. This was associated with a more rapid resolution than on the left, although still taking several months.
Previous descriptions of PRMH excluding proliferative diabetic retinopathy have indicated a central position. This case was unusual in that the source of haemorrhage was eccentric in one eye, although pre retinal haemorrhage nasal to the optic disc has been described following bungee jumping; 8 this was curiously unilateral despite a similar causation to the described case.
We thank Southampton Eye Unit
Sir, One day later AC had deepened to 1.8 mm. 3 She went on to have cataract surgery and is currently well controlled on monotherapy. We report the results of a prospective audit set up to ascertain whether patients felt excessive discomfort or movement while their cataract operation was being performed by a trainee ophthalmologist, compared with an experienced surgeon.
Methods
Patients attending for day case phacoemulsification surgery were divided into two groups: one to be operated upon by the consultant alone and the other to be operated on by a trainee ophthalmologist with assistance from the consultant. The trainee 
